
VBS 2026 Registration 
Student Name____________________________ 

Nick Name__________________  Age_________ 

Grade as of Fall 2026_______     Gender_________ 

Parent Name(s)______________________________ 

Address____________________________________ 

Email Address_____________________________  

Home Phone____________    Cell Phone____________ 

Home Church (if applicable)____________________ 
I hereby grant the above named church permission to copyright and use 
photographs/videos taken at VBS of the minor designated above in any 

manner or form for any purpose lawful at any =me. I waive any right that I may 
have to inspect or approve the finished product or wri@en copy, that may be used 
in conjunc=on therewith, or the use to which it may be applied. 

Flip Over 
-------------------------------------detach here--------------------------------- 

WHEN: July 13-16, 2026 

TIME: 9:00am- 12:00pm 

WHERE: St. John Lutheran 
Church & School 
   164923 County Road Z 
Wausau, WI 54403 
Phone: 715-842-5212   



VBS 2026 Registration 
Emergency Contact Name________________________ 

Emergency Contact Phone 1__________  Phone 2__________ 

RelaGonship______________________________ 

Allergies:_________________________________________
______________________________________________ 

Medical Issues or Special Needs: _________________ 
____________________________________________ 

I give my permission for the VBS staff to administer basic first aid to my child 
(named above) in the event of an injury. I understand that the VBS staff will 

contact emergency services in the event of a significant injury and all expenses for 
such emergency services will be paid by me. 

Please return completed registra2on forms to the church office, 
church mailbox #222, or email to ben.seidler@stjohnofwausau.org  

-------------------------------------detach here--------------------------------- 
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